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Abstracts / Urological Science 27 (2016) S53eS83S78Purpose: Urethritis, or inﬂammation of male urethra, is a group of com-
mon diseases and is easier for patients to call for help, and is also easier for
doctors to diagnose and treatmenwith obvious symptoms and signs. Quite
or just the opposite, female non-gonorrhea urethritis (NGU) is an entity of
ambiguous symptoms and signs inwomen andmake doctors to have time-
consuming or misdiagnosis before a correct diagnosis and treatment.
CaseReport:A58yearsoldwomanwhoreceivedpubovaginal slingwithTVT-
O mesh about 6 years ago and did not get stress urinary incontinence there-
after. She suffered from painful voiding since two months ago and had long-
termtreatmentas“recurrenturinarytract infection”at localclinics.Atvisiting,
her maximum uroﬂow rate was 20 ml/sec with a continue ﬂow pattern and
only 46 ml post voiding residual urine. Cystoﬁbroscopy only showed a mild
congestive urethrawithout erosion of mesh. In spite of a negative chlamydia
antigentest,westarteddoxycycline100mgq12hfor2weeksandsheattained
a dramatic improvement of long term urinary tract symptoms.
Conclusion: Reviewedour patient’s historyand literatures, 86%male patients
versus 14% female patients had NGU in a cohort study, it showed these as a
male predominant diseases. Clinical picture of the patients suffering from
chlamydial infection could bemissed, as up to 70~80% of the infectedwomen
and 50% of the infected men are free of symptom. Chlamydia trachomatis、
Mycoplasma hominis and Ureaplasma Urealyticum are most prevalent
offended species with 7.4~23% mixed pathogen organisms. Of difference,
about 20e45% of urethritis patients were of negative culture report for path-
ogen organism. Doxycycline is the most common used antibiotics and was
found to be effective in 89e90% cases of Ureaplasma Urealyticum urethritis.
NDP100:
RUPTURE OF THE URINARY BLADDER AFTER INGUINAL HERNIA DUE TO
EMPHYSEMATOUS CYSTITIS: A CASE REPORT
Alpha D.Y. Lin. Taipei Hernia Center, The CentraleClinic General Hospital,
Taipei, Taiwan
We herein report a case of rupture of the urinary bladder due to emphy-
sematous cystitis. The patient was an 55-year-old male with DM who was
hospitalized for surgery of right side inguinal hernia. Postoperative re-
covery was stable with well self-voiding, and was discharged on the same
surgery day. Two days after surgery, he arrived ER with acute urinary
retention and lower abdominal pain.
Emergent CT revealed right UVJ stone and distended urinary bladder
without signs of rupture. Foley catheter was indwelled and turbid urine
was recored in 700ml. Urine routine revealed pyuria. The patient was
admitted and emperical treatment was carried out under the impression
of UTI and urolithiasis. Blood count revealed leukocytosis with low
lymphocyte. Foley catheter was removed in the next day with smooth self-
voiding for two continual days. However, subcutaneous edemawas proved
by sonography, without urinary bladder rupture. On day 6 after hernia
surgery, urine collected in the ER (on day 3 after surgery) eventually
cultured bacteria Klebsiella pneumonia (KP). Foley catheter was indwelled
again to prevent emphysematous necrotizing cystitis. Corresponding an-
tibiotics was given. The lower abdominal subcutaneous edema gradually
shrinkage and general physical condition improved after then.
Despite urinary drainage and antibiotic therapy, Day 10 after surgery, he
ran an extraperitoneal ruptured urinary bladder with urine leaked via
hernia surgery wound. The urine-ﬂuid collected from hernia wound and
Foley catheter both showed no bacteria. He was transferred to a tertiary
medical center for further treatment and thereafter urinary bladder was
repaired. The patient was discharged with well recovery after the surgery.
Although KP bacteria induced necrotizing cystitis occurred rarely, for the
DM and/or immune compromised patient, urinary bladder and potential
progressive pyelonephritis and sepsis should be alerted.
NDP101:
PROSTATE ABSCESS WITH BURKHOLDERIA PSEUDOMALLEI INFECTION,
A RARE PATHOGEN IN GENITOURINARY TRACT
Shih-Liang Chen, Ting-Jui Chang, Chih-Kai Hsu. Divisions of Urology, Tainan
Municipal Hospital, Tainan, Taiwan
Purpose: Prostate abscess is an uncommon disease, mostly in patient
with recurrent urinary tract infection, chronic bacterial prostatitis, inpatient with diabetes or immuno-suppressed status. The common
infecting organism is the Gram negative bacteria, such as E. coli. We
reported a case of prostate abscess infected by Burkholderia Pseudo-
mallei, that rarely seen Taiwan, with no risk factors and bacteria contact
history.
Case Report: A 56 years-old man without diabetes and other medical
history. Suffered from acute urinary retention, transrectal ultrasound
showed an enlarged prostate around 52mL and elevated PSA: 55.08ng/.
Urine routine was normal, and no symptoms of infection was observed.
Self voiding recovered after catheterization and medical treatment. But
AUR again with fever was noted 2 weeks later and he came to ER for help.
LAB data showed leukocytosis, but no pyuria was noted. PSA also in the
normal limit: 1.48. He was admitted under FUO and urine retention. After
series of study, only prostate abscess was suspected as the infection source
of fever. Blood culture and urine culture all showed negative result. Due to
the infectious status and urinary retention, surgical intervention was
suggest. Transrectal ultrasound guided needle aspiration and TURP was
performed simultaneously. The bacteria cultured from the aspirated pus is
Burkholderia Pseudomallei. Due to total necrosis of prostate stroma was
noted, Foley was kept till 4th week. Patient voided well after Foley
removed and infection was totally resolved
Conclusion: Prostatic abscess is an uncommon condition, often difﬁcult to
discern clinically from acute prostatitis. Historically, the common infecting
organisms were Neisseria gonorrheae, Staphylococcus aureus and Myco-
bacterium tuberculosis. However, more recently, gram negative bacteria,
such as Escherichia coli, are causative species. Prostatic abscess mainly
affects diabetic and immunosuppressed patients. In our case, the rarity of
pathogen and infected in a quite healthy man. Burkholderia pseudomallei is
a Gram-negative, bipolar, aerobic, motile rod-shaped bacterium. It existed
in water and soil of tropical zones, from southeast Asia to north of
Australia. People can be infected through an open wound or ingested the
contaminated water or soil, and cause melioidosis. Only few cases had
been reported in Taiwan, and mostly causing skin or lung infection, few
progressed to blood stream infection. 81 cases of prostate abscess due to
Burkholderia pseudomallei, have been reported in Australia, but none in
Taiwan. In our case, patient recovery well after adequate surgical drainage
and antibiotic treatment.
NDP102:
TREATMENT OF SEVERE PENIS DEFORMITY DUE TO PREPUCE
ADHESION AFTER CIRCUMCISION
Ting-Jui Chang, Shih-Liang Chen, Chih-Kai Hsu. Divisions of Urology, Tainan
Municipal Hospital, Tainan, Taiwan
Purpose: Circumcision is one of the oldest surgical procedures and one of
the most commonly performed in practice today. However, like any other
surgery, does carry the risk of complications. Complication rates depend
on multiple factors, including anatomic abnormalities, medical comor-
bidities, surgical technique, and patient age. Here we present a case of
severe penile foreskin adhesion causing penile deformity after circumci-
sion procedure.
Case Report: A 39 year old male patient who underwent circumcision
procedure 20 years ago. He visited our OPD for a cosmetic problem of his
penis that disturbed himself and his wife. On examination, the glans was
completely obscured by the adhesive foreskin, it was inseparably
conﬂuent with the normal glans from the meatus aspect to the shaft skin
proximally. He memorized that this condition was happened right after
the post-operative wound infection due to circumcision. Under general
anesthesia, foreskin on glans was removed to the corona sulcus. For
cosmetic consideration and to released the tension during erection, two
V-Y plasty was made in parallel on ventral side of prepuce for extending
and frenulum reconstruction. The rest of skin edge was deeply sutured on
tunica albuginea at the corona sulcus level for better shape of glans. Post
surgical recovery well, and the ﬁnal appearance is appreciated by the
couples.
Conclusion: The adverse events during and after the circumcision pro-
cedure varies widely across reports. During a ﬁve-year period at the
Massachusetts General Hospital, 7.4% of all visits to a pediatric urologist
were for circumcision complications. Another report show in boys up to
age 15 in the United Kingdom, 1.5% experienced a complication. Penile
